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BACKGROUND 


Three Decades of Clinical Experience 


HE use of cow’s milk, water and carbohydrate mixtures represent; 
the one system of infant feeding that consistently, for three decades, 
has received universal pediatric recognition. No carbohydrate employed 


in this system of infant feeding enjoys so rich and enduring a back. 
ground of authoritative clinical experience as Dextri-Maltose. 


DEXTRI-MALTOSE No. 1 (with 2% sodium chloride), for normal! babies. 
DEXTRI-MALTOSE No. 2 (plain, salt free), permits salt modifications by the 


physician. 
DEXTRI-MALTOSE No. 3 (with 3% potassium bicarbonate), for constipated 


These products are hypo-allergenic. 


DEXTRI-MALTOSE 


Please enclose professional card when requesting ae of se Sant Johnson products to cooperate in preventing their reaching 


thorized persons 
Mead Johnson & Evansville. Ind.. U. 8. A. 
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By the Light of the moon 


Might as well expect the average child to get adequate + 
vitamin D “by the light of the moon” as to depend wholly 
on the sun. Even in the summertime when the sun is shining 
many children are not as exposed to it as we might think. 
Cloud filtration and the uncertainty of adequate exposure even x 
in such sunny areas as California’ have led leading 

nutritionists to the conclusion that supplementation with 

vitamin D is essential. Essential as long as growth persists— 

through infancy, childhood and adolescence. 


Regardless of season or geography, Upjohn makes 
available convenient, palatable, highly potent natural a on 
vitamin preparations to meet the varied clinical re- K 
quirements of earliest infancy through late childhood. 


Up; Ve 


1, Am. J. Dis. Child, 54; 1227, 1987, 
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Hare Lip and Cleft Palate 
A Plan of Management 


WituiaM H. Prioieau, M.D., F.A. C.S., CHarLeston, SournH CAROLINA 


Infants handicapped by the developmental deformi- 
ties of cleft of the lip and palate present various 
problems. The first is that of giving them nourish- 
ment, as there is an inability to suck and an inter- 
ference with swallowing. By dropper and spoon 
feeding with the head inclined backward, the in- 
fant soon learns how to ingest his food and a good 
state of nutrition is maintained. Next in order is the 
stigma felt by the parents at having produced an 
infant of such horrible appearance. Certainly from 
this standpoint early correction is desirable. On ac- 
count of the hideous spectacle they present, these 
deformed children are shunned by others. They be- 
come asocial and their personalities become dwarfed. 
In later life they find it difficult to obtain employ- 
ment. As they approach the age of two years and 
try to talk, it becomes apparent that their speech is 
understood with difficulty and that it has a nasal 
quality. For the above reasons as well as for others 
it is important that these deformities be corrected. 

These deformities are of an hereditary nature and 
can be transmitted through either line. They occur 
in various forms. The cleft of the lip may be com- 
plete or incomplete, and unilateral or bilateral. The 
palate cleft is in the midline, and may be complete 
or incomplete. Commonly cleft of the lip and palate 
are associated, in which, case the alveolar ridge is 
also involved. There are other less common types of 
clefts in this region. 

The methods of operative correction have under- 
gone a gradual development, and now the procedures 
are more or less standardized. The lip is first repaired. 
To do this early is of tremendous psychological value 
to the child and the parents. Also it has a very bene- 
ficial effect upon narrowing the cleft of the palate. 
The lip repair is generally made within the first few 
weeks of life, as soon as the child is gaining weight. 
It is most important that it be free of respiratory 
and intestinal infections. Ether vapor is the anes- 


thesia of choice. The head of the patient is lowered 
so as to prevent aspiration of blood and mucus. 
Throughout the operation the pharynx must be kept 
clean by suction and sponging. The flaps are care- 
fully outlined and. marked. The lip is mobilized on 
each side of the cleft by incising the mucosa in the 
buccal fornix from the molar region forward to the 
cleft, and freeing the soft tissues of the cheek up to 
the infra-orbital ridge. The alae nasi are then freed 
from the underlying bone sufficiently for their mobi- 
lization. Hemostasis is obtained by gauze pressure 
and adrenalin. The margins of the cleft are then 
pared and the flaps are formed. The wound edges 
are accurately approximated and held in place by 
suturing the various layers. The nares should be well 
formed and equal, the lip of sufficient length and 
thickness, and the vermillion border well aligned. 
A Logan clamp may be applied to immobilize the 
wound. The elbows should be splinted to keep the 
hands from the face. Nourishment is given by drop- 
per or spoon—at first clear liquids and then a suitable 
formula. No dressing is applied. The wound is clean- 
sed with cotton swabs and covered with a bland 
ointment. The sutures are removed on about the 
seventh day. Spoon feeding is continued for still an- 
other week. 

The repair of the palate is generally made between 
the ages of 18 months and two years. This time is 
selected as it is before speech habits are well formed, 
also in most cases the tissues have developed suf- 
ficiently to permit of closure of the cleft. It is im- 
portant that the general condition of the patient be 
good, and that he be free of respiratory infection. 
Again ether is the anesthesia of choice. Aspiration 
of blood and mucus is prevented by lowering the 
head and keeping the pharynx clean by suction and 
sponging. 

The Langenbeck operation is the procedwe most 
commonly used. An incision is made on either side 
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through the mucosa and the periosteum to the bone 
just above the gum line from a point near the an- 
terior margin of the cleft extending posteriorly curv- 
ing around the alveolar ridge. The muco-perioste:l 
layer is separated from the palatal bone. The edges 
of the cleft are pared. The soft palate is then mobi- 
lized by severing its muscular attachments to the 
posterior margin of the palatal bone. Mobilization 
is continued until the flaps easily approximate in the 
midline. Sutures are then placed so that the edges are 
broadly approximated and everted. Several sutures 
are placed on the ‘superior surface of the soft palate. 
The child is placed face downward until he reacts 
from the anesthesia. Elbow splints are applied. In- 
fusions and transfusions are given as indicated. Feed- 
ing is by spoon—at first clear liquids and then very 
soft foods. Solid foods are not permitted for some 
weeks. 


Even though the closure of the palate be com- 
plete, these children should have special instruction 
in speech. As pointed out by Dr. Dorrance,! in some 
cases a congenital antero-posterior shortness of the 
hard palate prevents the soft palate from approximat- 
ing the posterior pharyngeal wall. For correction of 
this defect several ingenious operations have been 
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devised. The teeth in the region of the cleft are like- 
ly to be deformed, and dental work is often necessary. 


In adults, the correction of lip and palate deformi- 
ties presents a more difficult problem due to the 
firmer fixation of the tissues and the freer bleeding. 
While the results are not as satisfactory as in infants, 
operative correction is well worthwhile as it makes it 
possible for these unfortunates to obtain employment 
which their unsightly appearance had _theretofore 
made impossible. 


Remaining defects in a repaired lip may be cor- 
rected to a great extent, likewise in the palate. How- 
ever in the latter, each successive operation is more 
difficult as the tissue is less in amount, and the scar- 
ring interferes with the blood supply. Dental obtura- 
tors may satisfactorily occlude small openings in 
the anterior portion of the cleft. 


Operations for correction of cleft deformities of 
the lip and palate are associated with a definite 
risk and mortality. Maintaining an unobstructed 
breathing passage is difficult. Careful attention to 
detail is necessary to prevent serious complications 
and even fatalities. 


1. Dorrance, G., & Bransfield, J. Ann. Surg. 117:1, 
Jan., 1943. 


Colored woman, aged 31 years. 


Fig. 1.—Bilateral cleft of lip and alveolar ridge. 
Complete cleft of palate. 


Fig. 2.-Ten days after operative repair of lip. 
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Recovery From Streptococcus 
Viridans Bacteriemia-Case Report 


Gro. D. Jounson, M.D., Spartansure, S. C. 


M. G. M. a four months old white female was ad- 
mitted to the Spartanburg General Hospital 7-6-44. 

C. C. High fever, vomiting, diarrhea, crying con- 
stantly. 

F. H. Father 24, Mother 23. Both in good health. 
Father in the Navy. One older sister 2 years old. 
No known tuberculosis, hay fever, or asthma on either 
side of the family. 

P. H. Baby weighed about 6 Ibs. at birth. Normal, 
easy delivery. Hare-lip present at birth. No cyanosis 
or difficulty in instituting respiration. On June 21st 
baby had repair of hare-lip in Greenville, S. C. The 
sutures were still in the lip and alveolar ridge and 
the Mother attributed the crying to these sutures. 

P. I. Baby has been ill nine days. Infant was treat- 
ed at home by sulfonamides, but without noticeable 
improvement.’ There has been fever, vomiting, diar- 
rhea and very little sleep. Infant seems uncomfortable 
most of the time. 

P. E. 7-6-44. Small, but fairly well developed and 
nourished female infant. Weight 13 Ibs. Anxious ex- 
pression. Cries constantly, abdomen soft, no mass 
or tenderness, liver normal in size, spleen not felt. 
Lungs clear throughout. Heart very rapid, but regulat 
in force, rate, and rhythm. No murmurs heard. Ears 
normal. Mouth: Sutures in upperlip inside surface 
and in alveolar ridge. Throat; Tonsils small—pharynx 
and tonsils only slightly injected. No Brudzniski or 
Kernig, fontanel not bulging. Skin: Marked dehy- 
dration even of deep subcutaenous tissues. Scattered 
petechiae over abdomen, arms, and legs. Slightly 
cyanotic hue to skin especially of lips. 

Imp. 1—Convalescent hare-lip repair. 

2 Improper diet. 


Course. 7-7-44. Patient was started on skimmed 
milk and Casec, sulfathiazole grs. II 4 hours. Temp. 
104°. Patient’s respiration became so weak that arti- 
ficial respiration was employed at one time and 
Coramine given. 500 cc Hartman’s solution given in- 
travenously slowly over a period of four hours. Temp. 
had dropped to 97°, now back to 104°. Sheet packs 
used repeatedly. Clysis that night of 200 cc Hart- 
man’s solution given. Sutures in lip and alveolar 
ridge removed with approval of the surgeon. 

7-8-44. Temperature varies between 104° and 102°. 
Baby had an intravenous of 10% glucose in normal 
saline—150 ce and a clysis of 200 cc Hartman’s solu- 
tion. Took formula fairly well. Sulfathiazole discon- 
tinued at 6:00 P. M. Blood Count: Hbg. 63%; R. 
B. C. 3,650,000; W. B. C. 12,250; Youngs 2, Seg- 
mented 48; Lymphocytes 50. 

7-9-44. Temperature between 103° and 101°. Sul- 
fadiazine grs. II given every 4 hours. Dr. Boyd saw 
patient and suggested the possibility of pneumococcic 


blood stream infection. Transfusion: 100 cc citrated 
blood given without reaction. 

7-10-44. Temperature between 103° and 101°. X- 
ray chest normal. Urinalysis normal. Only two stools 
in 24 hours. Baby eats fairly well. 

7-11-44. Temperature same. Thrush in mouth. 
Blood culture showed a_ staphylococcus, probably 
contaminant. 

7-12-44 to 7-15-44. Temperature varied between 
101° and 103° Infant ate only fairly well. Bowels 
about the same. On the 15th a clysis was given be- 
cause of dehydration again. Penicillin, 5,000 units 
intramuscularly every 4 hours started. 

7-15-44 to 7-18-44. Temperature generally lower. 
Another blood culture showed a staphylococcus. Peni- 
cillin increased to 10,000 units every 4 hours on 
7-18-44. 

7-19-44 to 7-24-44. Temperature below 101°, 
usually below 100. Marked drop after penicillin was 
increased. 7-22-44. Streptococcus viridans isolated by 
blood culture. Blood obtained 7-19-44. All petechiae 
have disappeared. Sulfadiazine stopped 7-24-44. 

7-25-44 to 7-29-44. Temperature up to 102° every 
day with gradual lessening of height of temperature 
curve. The baby had developed an abscess at the 
site of injection of penicillin. The nurses had given 
every injection in one of the two buttocks. The 
abscess subsided. Pencillin discontinued. 

7-26-44. Temperature normal after 7-29-44. Baby 
discharged 8-3-44. Blood count on 8-2-44, Hbg. 
73%, R. B. C. 3,750,000; W. B. C. 6,700; Youngs 
2; Segmented 58; Lymphocytes 40. 

When discharged patient was eating well, smiling 
and gaining weight, lip had healed entirely. To-date 
(3-19-45) patient has remained free of further blood 
stream infection. She has been in thé hospital four 
or five times but for mild respiratory infections of 
short duration only. 

Comment: So far as could be determined this 
patient acquired a streptococcus viridans bacteriemia 
from the repaired hare-lip. No other focus could be 
found. The ears were always normal. Except for 
easily controlled thrush, the mouth and throat were 
never seriously infected. The lungs and heart were 
normal. Sulfathiazole and sulfadiazine in fairly large 
(gr. I per lb. per day) dosage were of no avail. 
Pencillin produced prompt clinical improvement and 
when the dosage was increased rapid subsidence of 
fever. In retrospect it would have been better to have 
given 10,000- units of penicillin every three or even 
every 2 hours. 

Summary. A case of streptococcus viridans bacteri- 
emia is reported. Its cure was apparently effected by 
penicillin and the removal of the source of the in- 
fection. 
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Pregnancy Spacing in South Carolina 
From the Public Health Standpoint 


Joun B. Netries, S. C. 


Concluded from April issue 
PART II 
Acceptability of the Program 

From approximately 2000 cases in Berkeley, Lee, 
and Kershaw counties it has been found that fully 
80% of the patients accepted the theory and practice 
of pregnancy spacing insofar as they were able to 
do so. If given a simple method free of nuisance 
value less than 20% of the patients will have to be 
dropped from the “active” list, as long as their in- 
terest is kept alive and stimulated. If active attempts 
are made to keep these patients interested and sup- 
plied with materials the value of the program will 
be increased. It has been found that 95% of the 
patients classed as prospects appeared sufficiently 
interested in contraception to be supplied after pre- 
liminary instruction in the method. After being sup- 
plied each patient should be furnished with a postal 
card with which she can request refills of the ma- 
terial before her supply is exhausted. This makes 
the continuation of the method more acceptable in 
those cases in which it is not convenient for the 
patient to “drop by” the health office. 

No single objection has been reported that is per- 
tinent; but a combination of stupidity, lack of in- 
terest in any form of self-help, unsettled sex life 
and superstition predominate. Contraception may be 
“against nature” or “against God’s will” or they may 
say “my man think me too weak if I can’t have a 
baby.” Around 20% of the public health patients are 
of such character—much like one darkey who came 
to an obstetrical clinic who replied, when asked as to 
the father of her child, “Well, Doc, when a buzz-saw 
cut you you don’t know which tooth bit you.” Norm- 
ally we can expect 20% loss in any public health 
program because of such patients. Only 16% were 
lost in the pregnancy spacing programs in Lee and 
Kershaw counties among 965 cases. 

Effectiveness of the Program 

Public health demonstrations were carried out in 
three counties, Berkeley, Lee and Kershaw. Berkeley 
is a rural county of 27,000 population, 70% negro. 
About 85% of the women are attended by midwives 
and most receive their prenatal care from the county 
health department. Most of the inhabitants are 
tenant farmers with an average cash income of less 
than $100.00 per year per family. Many live five 
miles from a paved road, in semi-swamp-land, in 
homes inaccessible during the rainy season. Illiteracy 
is prevalent. There are few radios and almost no 
newspapers or magazines. Almost all receive benefits 
from the public health units: but cooperate poorly in 
all its programs. Many of them believe that treat- 
ment of disease is against “nature.” In 70% of the 
prenatal patients the hemoglobin is below 70% 


(Dare). About 90% of the indications for contra- 
ception were multiple pregnancies at close intervals, 
four or more at an average of 10 months apart. 
Even under these conditions a pregnancy spacing 
program was fitted into the public health set-up. 
Results have been encouraging. 


Lee County is much like Berkeley in respect to 
population, proportion of negroes, annual birth rate 
and economic level, but has a better intelligence 
level of the negroes and better transportation. Lee 
more nearly represents the average rural county in 
the South Atlantic Area. Here, out of a group of 218 
active cases, only four pregnancies occurred when 
the method was properly used. The 1941-42 survey 
showed that a graduate nurse with no special train- 
ing other than detailed instruction as to the use o/ 
the materials and the method of keeping a check on 
the patients can keep about 50 active cases on her 
roster, and she can do this effectively. She, of course, 
works under the supervision of a physician. In this 
county during the twelve month survey the reduction 
in fertility was 78.5%. 

A third survey was carried out in Kershaw County 
which is quite similar to Lee except for the slightly 
more urban influence contributed by its county seat, 
Camden, a winter resort. The county health depart- 
ment was able to carry out the program with the 
addition of a nurse and a clerk to its personnel. 
The reduction in fertility here as a result of the 
program was 84%. 

The following table shows in detail the effective- 
ness in Lee and Kershaw counties. This is a recent 
(1944) report. 

Effectiveness of Materials 

The measure of the effectiveness of any contra- 
ceptive is based on two considerations: 

First: The willingness of the patient to use it 
regularly. 

Second: Its value in preventing pregnancy. 

Therefore the measure of the effectiveness of the 
material can be derived only by studying those who 
become pregnant in spite of regular use. Among 553 
patients on various methods there was an effective- 
ness in reduction of fertility of 93.6%. Such a result 
can only be classed as extraordinarily satisfactory, 
and is a higher rate of success than has been obtained 
in the rest of the public health program. No signifi- 
cant differences have been noted in the effectiveness 
of the several materials used in the program. 

When we take into consideration the mental ca 
pacity of these public health patients as compared 
with urban white clinics or private practice the 
93.6% reduction in fertility is about as near 100% 
as could be hoped for. We may also note that the 
several materials can be prescribed to patients of a 
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higher mental level in the confident expectation that 
the pregnancy preventive value will be over 99%. 


Analysis of Pregnancies 


In 965 cases studied in Lee and Kershaw Counties 
238 pregnancies occurred, In only 42 (17.6%) was 
method failure responsible. In a survey by the 
Charleston (Maternal Welfare Bureau, Inc.) Clinic 
for Charleston County for the twelve months ending 
July Ist, 1943, it was found that in 788 cases studied 
166 pregnancies occurred, but only eight were due 
to method failure. In another Charleston survey 17 
pregnancies occurred among 200 patients. 


Results of the Program 


In S. C. for the year 1936-1937, about 25% 
of the maternal deaths were among those in whom 
a physician had diagnosed chronic disease and had 
recommended no further pregnancies. Following the 
statewide application of pregnancy spacing to the 
problem, we find that during the fiscal year 1941- 
1942 that less than 10%of the deaths were among 
the chronically unfit for pregnancy. This reduction 
was large enough to be significant and reflects the 
benefits of the program now in effect. 


A statewide survey of the program in the coun- 
ties revealed wide differences in effectiveness, as 
occur in all other programs. Those areas with the 
greatest need for public health services present such 
a wide variety of problems that the county health 
officer is often torn between his ambition to give the 
patients the individual care that they require at the 
expense of large numbers treated, and the natural re- 
sponse to the needs of the multitude. Conditions de- 
manding care always exceed his supply of personnel 
and time and in consequence his program is chiefly 
one of “clinics” — and often his clinics are so over- 
crowded that intelligent and definitive treatment is 
inadequate. The net result is that he is inclined to 
stress the care of those conditions in which he is 
especially interested and which receive the greatest 
support from the physician serving his clinics, and 
to give less active attention to the other conditions. 

The value of the program rests not solely on the 
activities of a given clinic in a county, but perhaps 
even more important, in the bringing to the at- 
tention of the profession at large the necessity for 
it and to the means which may be employed to ac- 
complish this purpose. 

Depending as it dooes on strict individualization 
of the patient and a physician’s prescription in each 
case, one of the aims of this program is to make 
pregnancy spacing as ethical as any other health 
work. 

It is interesting to note that 20% of those pa- 
tients offered a birth control method, after in- 
struction, refused to use it, being of that hopeless, 
uncooperative type always to be found in public 
health clinics. Also it is interesting that these pa- 
tients are distributed over less than half the coun- 
ties. Such results are sufficiently encouraging to 
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warrant the continued development of pregnancy 
spacing activities. 

One of the most valuable results of this program 
has been the regulation of the dissemination of 
contraceptive advice. When the program was put 
into operation it was found that government organi- 
zations (of lay membership without medical super- 
vision) had field workers in this state who were 
giving out contraceptive material without any record 
of medical indications for it and in some cases to 
those obviously able to pay for it. This was unfair, 
both to the physician and the druggist, and was a 
form of medical practice by a non-licensed non- 
medical group. When this was brought to the at- 
tention of the central office in Columbia and the 
plan of the Maternal Welfare committee submitted, 
cooperation was promptly secured. Under the 
present plan any woman who, in the opinion of the 
field worker, should have contraceptive advice is 
referred to the county health officer for investiga- 
tion, and if it is proper she receives it, and if not, 
the reason for this is communicated to the field 
worker. So far this plan has worked admirably with 
the minimum of friction and no contraceptive advice 
or material is given to patients without prescription, 
through field worker or other personnel, and this 
is in marked contrast to the conditions in other 
states. Any physician can write the prescription for 
contraception through the public health. Other 
agencies, especially welfare groups, have been 
reached and the service explained to them with 
gratifying results, again depending upon the in- 
fluence of the county health officer and the coope- 
ration of the local medical profession. 


This pregnancy spacing project has been fitted 
into the general health program with a most pleas- 
ing record of wide service. It has always been run 
in conjunction with the other programs of the 
public health. One of the results of this is that a 
better study has been made of anemia and dietary 
deficiency and prenatal care has been improved. In- 
corporated into the program besides instrction in 
contraception and supplying of material« and sup- 
plies have been adult conferences, grep talks and 
some sterilizations through a speci*l fund. 


This program has been carri-d out at a cost of 
$7.50 per patient per year, approximately the same 
as the cost of veneral disease treatment. The ma- 
terial contributed gratis by manufacturers has 
balanced special clerical services required in making 
records and analyses in surveys. 

The Charleston clinic found that some of the 
husbands objected to the odor of the jelly (ortho- 
gynol) and suggest that this be removed by the 
manufacturer. Some complained that the jelly 
caused too much lubrication. The type jelly or the 
amount used could probably alter this situation. 
Several patients objected to the excretion of the 
material the next morning, but prefer this discom- 
fort to the risk of becoming pregnant. Only a small 
group have facilities to take a douche. 
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The use of the diaphragm has been limited in ail 
clinics, but has been used more extensively in the 
Charleston clinic than in the state public health 
clinics. A higher intelligence level is required for 
the diaphragm than is possessed by most of the 
patients. 


This program has pointed out the importance of 


cooperation in the public health program. Cooperat- 
ing with the state and county units have been the 
American Birth Control Federation of America, 


Inc., the Maternal Welfare Bureau of Charleston, 
Inc., and the state and local medical societies, the 
pharmaceutical manufacturers, individual physicians, 
nurses, midwives and patients. Strange to say, of 


Acceptability and Effectiveness of the Program 


County 
Total patients in program 
Moved out of county 
Number remaining 
A. Active 
B. Inactive, pregnant 
C. Closed 
a. Failure of program 
1. Mentally deficient 
2. Husband objects 
3. Patient not interested 
b. Service unnecessary 
1. Husband died 
2. Husband away 
3. Menopause or hysterectomy 
4. Pregnancy desired 
Preclinic pregnancy rate 
Post clinic pregnancy rate 
Reduction in fertility (as result of program) 
Acceptance rate 


Below is tabulated an analysis of the pregnancies 
from two surveys in each of three counties. In all 
these surveys jelly, creme or foam-powder, or a 
combination of these, was used. This table is self- 
explanatory, but it may be pointed out that of the 
2608 pregnancies 91 or 3.1% were voluntary preg- 
nancies. 


Method failure from apparently unpreventable 
causes occurred in 54 or only 2% of the cases or 
10.8% of the total pregnancies. Failure to use the 
method regularly resulted in 62% of the pregnancies. 
At times this was due to the failure to replenish 
supplies. 


To be classed as method failure the patient must 
have had at least two periods following the use of 
the method to be sure that she was not pregnant at 
the time she began it, and be able to describe the 
method without prompting to a field worker and 
that she assure the worker that the technique was 
followed and that the worker found that sufficient 
material had been used to suggest that her state- 
ments were true. The majority of those who became 


Kershaw Lee Combined 
518 447 965 
105 41 146 
413 406 819 
247 180 427 
91 147 238 
75 79 154 
6 2 8 
9 14 <3 
58 46 104 
0 5 5 
0 8 8 
0 4 4 
2 0 2 
105. 116. 112. 
31.3 21.8 26.8 
70.2 % 81.2% 75.9% 
91.7% 83.4% 


pregnant apparently were victims of irregular use 
and this is the greatest single cause for the failure 
of contraceptive methods. It is difficult to convince 
any patient that there is no “safe per.od” when a 
contraceptive is unnecessary; and it is even more 
difficult, when this conviction is reached, to have 
her “take the trouble” to make the necessary prepa- 
rations. To a certain extend this represents failure 
both of the patient and the field worker. It is well 
known that the nurses who are more convincing 
in their instruction have a lower casualty rate. 


Those who have a delayed period and believe 
themselves pregnant are most difficult to keep in 
line. The majority of women whose periods have 
been reasonably regular are convinced that they are 
pregnant when they are some five to seven days 
late, and without further ado abandon the method 
prescribed. This is a human factor and not a fault 
of the method or material. The state public health 
survey showed that the simple materials and methods 
they used were 83% effective in preventing preg- 
nancy among those who used it regularly. 


3 
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Table: Analysis of Pregnancies 


Pregnancy Failure 
Desired Incorrect to Use Method 
County Cases or Method Use of Method Failure Total 

Abandoned Method Regularly 
Lee (lst survey) 335 9 2 3 4 18 
Lee (2nd survey) 518 0 2 68 21 91 
Kershaw (lst) 320 4 2 14 0 20 
Kershaw (2nd) 447 0 4 122 21 147 
Charleston (1) 200 22 20 17 0 59 
Charleston (2) 788 56 13 89 8 166 
TOTAL 2608 91 43 313 54 501 


this group, the least amount of cooperation has been 
given by the patients for whom the program has 
been set up. and over 80% of them are cooperative. 


The senior students at the Medical College of the 
State of South Carolina are given an opportunity to 
get practical instruction and experience in the 
Charleston clinic. 


Summary 


1. An extensive pregnancy spacing program has 
been well integrated into the public health program 
in South Carolina. At the time of the initiation of 
the program 25% of the maternal mortality was 
among those chronically unfit for pregnancy before 
the final began. This has now been reduced to 10%. 
In addition the maternal morbidity has been reduced. 


2. Various methods of contraception have been 
used. Due to the low intelligence of the average 
public health patient the simpler and inexpensive 
methods have been found best. The jelly-alone and 
the foam powder methods have been found satis- 
factory, but special efforts must still be put forth 
to maintain the patients’ cooperation and to see that 
they understand the method. When properly used 
these simple methods are very satisfactory. 


3. The state health unit plan in no way com- 
petes with the physicians or druggists since all public 
health patients must be unable to pay for services 
before they are given them by the health unit. — 


4. Under medical supervision laymen may be of 
great help in the public health program. 


5. Well over half of the patients who became 
pregnant while “active” did so because of failure 
to use the material adequately. Relatively few be- 
came pregnant because of method failure. 


6. This program has done much toward keeping 
the dissemination of contraceptive information under 
medical supervision. 


7. Training in contraception is offered the future 
practitioner through the Charleston clinic and the 


Medical College of the State of S. C. 


8. In those localitiés in which all groups cooperated 
well results have been excellent; elsewhere they need 
to be improved. 


9. The reduction in fertility is the overall reduc- 
tion and not the reduction in any given case. 


10. Special effort must be made to improve the 
program in those few counties where cooperation 
has not been excellent. 


11. The program is well started and is now on a 
firm basis, but the need of the program will always 
be great. The program must always be actively 
pushed. 
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“FOR MERITORIOUS SERVICE AND DEVOTION TO DUTY” 


One evening recently five physicians met in the York County Hospital 
for a staff meeting. As they sat and chatted, someone suggested that they 
determine the number of years of practice they had given to South Carolina. 
Each of them had spent his medical life in this state and as they added the 
figures they found that the five of them combined to make a total of 240 
years. Five men have practiced medicine in South Carolina for a total of 240 
vears—and each of these five is still at work. We claim this as a record un- 
paralleled in any county of similar population (58,000) in the United States, 


and we are proud to honor them and to claim them as our colleagues. 


These five physicians and the number of years which they have served are 
Dr. Joseph H. Saye of Sharon, 62 years; Dr. William A. Hood of Hickory 
Grove, 56 years; Dr. Charles B. Harrell of Rock Hill, 47 years; Dr. James R. 
DesPortes of Fort Mill, 45 years; Dr. James B. Elliott of Fort Mill, 40 years. 


(If any civilians are to be awarded citations or medals of honor, we 


present these five physicians as our candidates for such distinction.) 
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WHAT THEY ARE THINKING 


As our colleagues in uniform go hither and yon in 
this country and overseas, they cannot but think of 
the “folks back home.” But what are they thinking? 
This, your Secretary has attempted to discover 
through letters. 


From the Philippines comes a reply which we pass 
on to each member of the Association for careful 
reading. At the request of the writer, his name is 


withheld. 


“I have carried your letter of November 22nd. 
from the States over most of the S. W. Pacific, as I 
flew out from Pearl Harbor, because I enjoyed it 
and wanted to reply. 

“Many of your questions could be answered in the 
same way you would answer them there. You 
mention hospital insurance and some form of sick- 
ness insurance. With this, I personally, and most of 
us, are heartily in favor. We feel that this is the best 
method of giving the best medical care to the class 
which needs it. It is felt that these millions of men 
are accustomed to being treated thoroughly with all 
needed facilities, and that they will demand at least 
this when they return. And they will want it without 
undue financial sacrifice. (This war has been as big 
a dream of many enlisted men financially as it has 
been to no medical officer. ) 


One of the sad parts of this business is that we 
do not feel that we are really missed by all our col- 
leagues back home. True or not, the general feeling is 
that doctors there aren’t working as many hours a 
day as many of us are, here in the forward areas. 
And that the increased demand for medical care has 
been pretty well capitalized on. Conversely we hope 
that you have trained patients to be more considerate 
in their demands, and that we may share this benefit 
with you later. 

“Tho’ we feel that there have been many men 
accepted as medical officers, who have much more 
reason to have stayed home than some who hid 
behind technicalities to stay put, still hardly a one of 
us would come home voluntarily until we see this 
thing through. 

“Our most acute discomfort is loneliness for our 


families, and sorrow that we miss years of happiness 
being away from them. I think we are all resolved 
that when we return we will spend every available 
moment with them and will not expend all our 
energies on practice as before. We are anxious to get 
back and hope we will be really welcome among our 
fellow doctors, for we have missed our contacts with 
you very much.” 


PAR WRITING 


Nothing stirs the heart and stimulates the envy of 
a “dub” golfer more than to watch a master player 
who with consummate grace and apparent ease shoots 
the course in less than par. He studies the master 
as he tees off on the eighth hole—that short hole sur- 
rounded with traps. He smiles as the master hits the 
ball into the deep trap on the right—how often he 
has done the same thing with disastrous results to 
his score. But his smile of satisfaction turns to a look 
of wonder as the master, with cool nonchalance, 
makes his explosion shot and drops the ball within 
inches of the cup. He sees him do it and he tries 
to console himself with the thought that it was an 
acident, but he knows it wasn’t. 


What is true in the game of golf is also true in 
the game of writing. The dub looks at the master’s 
work with admiration and envy. 

There recently came to our desk a small publica- 
tion; The Rockefeller Foundation, a Review for 1944, 
by Raymond B. Fosdick, President of the Founda- 
tion. Reviews of this type come to an editor’s desk 
with frequency and are usually laid aside for casual 
perusal or for reference. And such was the case in 
this instance. 

Several days later, we picked up the booklet in a 
moment of leisure and glanced through the pages. 
What began as casual perusal became intensive read- 
ing. Here. was a word-master at work. Thoughts 
which we hiad tried to express in a paragraph or two 
were focused in sharp relief in a single sentence. 
Ideas with which we had toyed and for which we 
had tried to find words for expression were here 
presented with clarity and brevity. Pars and birdies 
in the game of writing were found at the very same 
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parts of the course in which we had finally scored 
sixes and sevens after arduous effort. 

For those who, like the editor, enjoy the stimulat- 
ing pleasure of reading writing at its best, we sug- 
gest they secure a copy of this little booklet. As a 
sample of the gems which are to be found therein, we 
give the following: 

“A freedom-thirsty world cannot be kept perma- 
nently in chains. . . Men who have tasted liberty 
never forget the taste—nor their children after them. 

“In the last analysis, not injustice, not Napoleon, 
not Hitler, but reason and truth are the conquerors 
of the world. 


“The incalculable effets of freedom of thought are 
what totalitarianism fears most. 


“The future, and the past as well, belong not to 
the Caesars or the Hitlers of the Hirohitos, but to 
those who dare to be free—The Galileos, the Wy- 
cliffes, the Giordan Brunos and their spiritual de- 
scendents of today who in the agony of these recent 
years have stood for the truth. 


. scientists everywhere speak the same great 
language of ideas—an international language of toler- 
ance and hospitality for those who choose to hear. 

“In their intellectual life as well as in their physi- 
cal life, nations and groups are becoming part of a 
vast living body. 

“Thought cannot be confined behind boundary 
lines without loss of vitality and ultimate decay. No 
permanent walls can be built against ideas. 

“At a time when propaganda obscures reality, and 
partisanship has a tendency to override the common 
interest, it is especially important for society to 
strengthen the efforts of those who can handle evi- 
dence with competence and integrity. 


“We can look forward to no mechanistic invention 
which will automatically solve the problems of human 
adjustment. The coming peace will not be won or 
lost at a conference here or by a treaty there. We 
will be winning or losing it over the years ahead 
through many decisions taken by thousands of men 
in all the countries of the world. The peace is some- 
thing we are ever winning or losing—today, tomorrow, 
next week, next year. We do not prepare for the de- 
cisions we have to make by putting on the blinders 
of intolerance and partisan advocacy. We shall be 
prepared only because, through education and study 
and research, we have developed leaders and citizens 
whose minds and integrity will be ready as the 
moments of decision arrive.” 


IN GOOD COMPANY 


The Constitution and By-laws of the various state 
medical associations are very similar. There may be 
minor differences here and there but in the main the 
regulations which govern the activities of the or- 
ganization are identical. 


It is of interest, therefore, to see how each asso- 
ciation interprets its own laws. This is particularly 


true at the present time when a war emergency 
exists—an emergency which was not foreseen when 
the various rules and regulations were adopted. 


Our Council felt that the best interests of the 
Association could be served by elevating the Presi- 
dent-Elect to the office of President—and this wa: 
done at the annual meeting of Council in Apirl. 
Council studied the Constitution with care and con- 
cluded that it was well within its rights in so doing. 


Within the past few weeks we have noted that 
the state medical societies of New York, North Caro- 
lina, and Missouri have adopted the same plan—they 
elevated the President-Elect to President, but left all 
other officers in status quo until the next official meet- 
ing of the House of Delegates. At least we have 
company, and good company at that, in what we did. 


A SUGGESTION TO COUNTY SECRETARIES 


No one knows better than we do the difficulty 
which is experienced by county medical society secre- 
taries in securing papers and talks for the monthly 
meeting. To these gentlemen we pass on a recent 
experience in one of the societies as a suggestion. 


To one of the members of the society came a new 
book: (Penicillin and other Antibiotic Agents, by 
Wallace E. Harrell. ) 


Since pencillin is a subject which is very much in the 
forefront at the time, another member of the society 
was asked to read the book thoroughly and to give 
a short summary of what he learned that was of 
interest to the practitioner. This was done—and the 
result was highly satisfactory. The reader of the book 
was greatly benefited, as were those in the audience 
who listened to his discussion. 


Such a plan will enable a society to make use of 
certain of its members as speakers who do not or will 
not prepare an original paper. It is not a new plan 
by any means but so far as we know this society is 
the only one which has tried such a plan in recent 
years. 


OUR ADVERTISERS 


Once again we wish to call the attention of our 
readers to the advertisements which appear regularly 
in this Journal. These are not printed to fill up other- 
wise blank pages — they are communications from 
ethical corporations to individual physicians. Since 
the money paid for these advertisements helps to 
make possible the publication of this Journal, courtesy 
alone would suggest that the members of the Asso- 
ciation read these messages from the advertisers. 


THIRTY-FIVE YEARS 


An occasion long to be remembered by those in 
attendance was the testimonial reception and dinner 
given in honor of Dr. Fred Williams upon his re- 
tirement after thirty years as Superintendent of the 
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South Carolina State Hospital. Leaders in medical, 
civic, and political circles gathered to pay tribute to 
this man who worked so long and diligently for the 
mentally sick of his state. 

Under the leadership of Dr. Coyt Ham, newly in- 
stalled Superintendent, a delightful program was ar- 
ranged which began with a reception in the Mills 
Building at six p. m. (May 1, 1945). This was follow- 
ed by a picnic style dinner served on the spacious 
lawn of the institution. The crowd then adjourned 
to the auditorium of the Administration Building 
where the “speechifying” took place. 

Tributes were paid by James Adam Hayne, re- 
tired State Health Officer; Carrol H. Jones, promi- 
nent business man of Columbia and great friend of 
Dr. Williams; W. Thomas Brockman, President of the 
South Caroilna Medical Association; Wm. R. Barron, 
Past-President of the Columbia Medical Society; and 
Samuel W. Hamilton of Washington, President-Elect 
of the American Psychiatric Association. Dr. Barron 
presented Dr. Williams with a gift from the Colum- 
bia Society. H. T. Patterson, Treasurer of the State 
Hospital, served as spokesman for the staff and 
workers in the institution and announced that suf- 
ficient funds has been raised from the personnel of 
the hospital to provide for an oil painting of Dr. 
Fred Williams by a noted artist. 

Space forbids the printing of the various tributes 
which were rendered upon that occasion. For the 
sake of Dr. Williams friends in the state and in the 
armed forces—and these are legion—we have selected 
the one which was presented by Dr. Hamilton, for 
publication. Coming as it does from one of the lead- 
ing psychiatrists of the country, it shows to what ex- 
tent the work of Dr. Williams has obtained recogni- 
tion beyond the borders of his native state—and for 
this every member of the South Carolina Medical 
Association, of which Dr. Williams is a Past-Presi- 
dent, can be justly proud. 


Dr. C. F. Williams and the American 
Psychiatric Association 


One of the finest and ablest men in American 
psychiatry was Thomas W. Salmon. A few years ago 
—it seems only a few—he told me about some en- 
couraging developments in South Carolina. The 
State Hospital was approaching the end of a century 
of very honorable history. Recently it had purchased 
a new site which must be developed, and the pass- 
age of time was forcing the selection of a new super- 
intendent. The Governor was interested in progress 
and wished the National Committee for Mental Hy- 
giene to study the situation. The Governor decided 
that for the work ahead he could trust one physician 
more than any other he knew, was getting him to 
undertake the superintendency, and would back him 
in strengthening the hospital organization and in de- 
veloping greater service to the mentally ill of South 
Carolina. 

It seemed that Dr. Williams was well fitted to run 


a hospital. He had served two years in the United 
States Army, which gives to one with an organizing 
mind a very good foundation of orderly procedure. 
He had also headed the State Health Department, 
thus adding to his natural tact and friendliness a 
broader knowledge of the resources and needs of his 
native State than he might otherwise have had. Thus 
Dr. Salmon and Dr. Williams became friends. Dr. 
Salmon’s friends were likely to be earnest and capable 
people. 


Before long the rest of us began to meet Dr. 
Williams when he came to the National Committee 
for Mental Hygiene and to the conventions of the 
American Psychiatric Association. As befitted a 
gentleman from Columbia, he was a man of culture 
and his work and his social life were ably seconded 
by his family. More than that, he was evidently a 
good observer, logical in his application of the ex- 
perience of others to the improvement of his own 
hospital, and a man of decision. 

It happens that the president of the American 
Psychiatric Association lives on the Pacific Coast and 
cannot be here today, so I have the honor of repre- 
senting that organization. It is the oldest National 
medical society and has a membership of some 3,300. 
It is therefore a body of size, of influence (we be- 
lieve) and of dignity. In behalf of the American 
Psychiatric Association I congratulate all those who 
are joining in this celebration, and bring them the 
best wishes of the Association. We honor you and 
your ancestors for what South Carolina has done for 
the mentally ill of your State. We admire the stand- 
ards that you have expected of the hospital super- 
intendents who have served you. We hope for those 
to whom you entrust your hospital in future years 
a career of continued service on a high level and 
from time to time an expansion of organization that 
will be quite adequate to meet the needs of the 
patients within the walls and too of other patients 
in community whose lot would be grave unless the 
Commonwealth places diagnostic treatment 
facilities in their path. 

The number of mentally ill patients who at some 
time in their career have required hospitalization 
is very large. At present their number in this country 
is about half a million. Individual institutions have 
grown to the size of several thousand beds. Where 
so many human beings are involved, the problem of 
looking after them is not only a large problem but 
also a complicated problem. For instance, they must 
be fed. In order to give them good food and at the 
same time to employ helpfully a considerable num- 
ber of patients, our hospitals aer likely to have large 
farms. The farms must be well run and well stocked. 
At the same time we must use all suitable diagnostic 
instruments to determine to what our patients’ symp- 
toms are due. The electroencephalograph is a machine 
that measures the so-called brain waves, and tells us 
much about things like epilepsy and brain tumors. 
Appropriations even though liberal may never be large 
enough to get at one time all the things that the 
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hospital needs. Suppose in hte same year there is 
need of a new young bull to raise the milk produc- 
tion and also there is need of an electroencephalo- 
graph, which to get the money for is a question not 
to be settled by a tyro. Again suppose that old people 
among the hospital patients are increasing in number; 
some day we notice that a considerable number of 
them never get out of doors because they live on the 
second or third story of a good old building that can 
give us service for several decades to come. Suppose 
that the surgical service and the operating room are 
on the ground floor of this building. Evidently the 
old people should be moved to the first floor. But 
what about abandoning the expensive operating 
room? And so a superintendent’s life is taken up 
from day to day in making decisions that sometimes 
seem to him not very important medically but never- 
theless must be made in order to assure some group 
of patients better treatment. A few men are in- 
stinctively equipped to understand the mental prob- 
lems of their neighbors and to give sound advice 
to those whose souls are troubled. This number is 
smaller than is sometimes thought. We are too ready 
to assume that because we are all born equal— 
that is, equally helpless—therefore we must all have 
the same ability when we grow up. Certainly this is 
not the case. Able hospital administrators need a 
sound personality but in addition to that, they need 
much experience. Dr. Williams has maintained 
through three decades the reputation of continuous 
searching for the best methods of treatment and the 
conscientious and laudable attitude of subordinating 
everything else to the measure that he is satisfied is 
likely to bring greatest benefit to his patients. 

In medical matters knowledge is not fixed and prac- 
tice changes. So many varied measures must be em- 
ployed in ,the treatment of our patients! Many of 
these measures may be poorly used unless we get 
skillful, trained people to apply them. To get the 
best results it is necessary to study incessantly and in 
a large hospital much of this study needs to be well 
organized. Training must go on continuously since 
turnover from death, retirement and resignation is 
always creating vacancies. Members of the medical 
staff may from time to time be sent away to some 
educational center where they can learn the views of 
others and the newer ways of doing things. The 
same arrangement may be made for the dietitian and 
social worker and the laboratory technicians, because 
there are very few of them. When we come to the 
ward personnel, it is a different story. There may be 
several hundred in one institution and the training 
must be done where they work. The best hospitals 
do much of it, and of course some poor hospitals do 
very little. 

Let me remind you that Dr. Williams has always 
shown deep concern for the education of the nurse 
and the attendant. They are the people who spend 
the most time_with the patients and the skill of 
their work is reflected in mental comfort of mental 
misery. Pupil nurses have received training here 


for a long while, and for more than eight years af- 
filiate pupils have been coming from general hos- 
pitals to round out their experience by a few months 
of psychiatric nursing. Short and practical courses 
have been given to attendants to increase their use- 
fulness and efficiency. To one from another part 
of the country, interested of course in the develop- 
ment of the skills of our colored population but not 
especially familiar with their achievements or their 
difficulties, it seems particularly noteworthy that Dr. 
Williams has broadened the medical resources of 
the colored folk in all this area by setting up nurse 
training for suitable young people. So far as I know, 
this was the first mental hospital to establish a train- 
ing course, though others — notably one in Virginia 
—have employed creditable numbers of colored gradu- 
ates of other hospital schools. Of all those trained 
here some stay in the service of the hospital; others 
give almost more than they get while in training, 
as do all pupil nurses, and then pass on to other 
work. Out of my own experience I can assure you 
that a hospital that has a teaching program is usual- 
ly a better hospital than one that does not. The 
presence of eager young folks inquiring “Why do 
you do it this way?” is a spur to our thinking and 
encourages us to improve our practices. 


Much needs to be learned. We already know a 
great deal about disease, but there must be a vast 
deal more. How shall we find out what we do not 
know? Some of it by hard work, the observation of 
our patients and the application of personal cx- 
perience, but other things—and sometimes the most 
important things — have to be dug out by people 
particularly endowed with the capacity to inquire 
and to deduce, men who have a well developed re- 
search mind. This term connotes a great deal of 
intelligent curiosity and the ability to put observa- 
tions together so as to give the rest of us helpful 
conclusions. Some administrators are a little fearful 
of persons with such a bent. Indeed a_ beautifully 
done play was on the boards in New York a few 
years ago, showing the essential conflict in a hos- 
pital where the ratio was one physician to 750 pa- 
tients and the superintendent begrudged any minute 
given to research, because that minute must be 
taken away from the attention needed by some pa- 
tient. Progressive administrators wish to have re- 
search under way, knowing that an atmosphere of 
research is stimulating to the whole staff. Research 
may be done in the ward as truly as elsewhere, but 
in these days every physician likes to have good 
laboratory facilities, so that what he observes may 
be checked against the readings on some instrument 
of precision. To make progress in this direction, one 
must set up suitable facilities, then corral a person 
with a research mind, and give him opportunity to 
work on the problems that interest him. 

Around 1931 Dr. Williams and an officer of the 
United States Public Health Service were discussing 
the use of malaria in mental hospitals. It is now 
generally known that one of the most deadly mental 
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disorders can often be arrested if the patient is sub- 
jected in proper fashion to a course of malarial 
paroxysms. The fact was known then but better 
procedures were desired. A very profitable joint en- 
terprise was set up. The profit was not personal 
for Dr. Williams nor for the officers of the Public 
Health Service who worked on these grounds, but 
there was benefit to many mentally ill persons not 
only in South Carolina but as far away as the Pa- 
cific Coast. 

The Surgeon General of the U. S. Public Health 
Service, Dr. Thomas Parran, sends his greetings to 
this assemblage and directs me to express his esteem 
for Dr. Williams and his deep appreciation of the 
years of collaboration between your staff and ours. 
Some of your physicians had a large part in this 
work and all benefitted from the stimulus that comes 
out of a fine project combining research and service. 
So Dr. Williams established here the tradition and 
appreciation of research. Years ago he confided to 
us his ambition to push on and develop research in 
other psychiatric problems. A few years back he 
showed me a building in which the research work 
was to be suitably housed. His colleagues in the 
American Psychiatric Association honor the spirit and 
ingenuity that have brought such things to pass. 

One might talk of other things that have made 
this hospital stand out in the last 20 years, such as 
the wide freedom accorded to patients on the hos- 
pital grounds, the service of food hot (apparently 
a very simple matter but one that is fumbled in 
many institutions), encouragement to outside physi- 
cians to take up quarters in the hospital and spend 
a while on some problem, the considerable number 
of out-patient clinics maintained. But these remarks 
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are not intended to be a catalogue of excellencies, 
merely a statement of the esteem that hospital men 
have for Dr. Williams’ work, with only a few 
specifications. For years we were in the habit of 
telling inquiring persons that the best public mental 
hospital in the southeastern section of the country 
was the one presided over by Dr. Williams. 

The Association that I represent came to you a 
few years ago and borrowed no small amount of Dr. 
Williams’ time and thought. He served us as presi- 
dent, for several years as a councillor, and has con- 
tinued as an honorary officer. The Association has 
relied on him for good judgment on ticklish questions. 
He was a member of the special committee that 
rated the candidates for the superintendency of the 
great St. Elizabeths Hospital. We thank you for 
granting us his time, his interest, his analytic ability 
and his sincere judgment on the problems that have 
faced us. Since problems seem to multiply in these 
troublous days, we pray that you will continue to 
encourage him to sit with out Council and guide us 
by his long and fine experience. We do not lack 
brash youth, and a Nestor is always needed. In 
representing the American Psychiatric Association, 
you see, I come not merely to congratulate you on 
what has been done but to ask for something more. 

It is a privilege and a pleasure to sit with you 
on an. occasion like this. I am happy to bring you 
the personal greetings of a great medical society. 
More than that, I bring you assurance of the high 
regard and affectionate respect in which Dr. Williams 
is held by a great number of physicians who now 
or at some other time have given special attention 
to disorders of the mind. 


Samuel W. Hamilton, M.D. 


DEATHS 
Beverly A. Henry 


Beverly A. Henry, 82, one of the oldest practicing 
physicians in the state and dean of the Anderson 
Medical Society, died at the Anderson Hospital on 
April 4. Going out to his car in the early evening 
to pay a call he suffered a stroke and expired a few 
hours later. 

A graduate of Emory University School of Medi- 
cine (1886), Dr. Henry first practiced in Lownees- 
ville. In 1899 he moved to Anderson where he con- 
tinued his medical work up to the time of his death. 
Dr. Henry, in addition to his practice, was a civic 
leader and a staunch supporter and worker in the 
church. 


He is survived by his wife and two daughters. 


Charles H. Burton 


Charles H. Burton, 68, died at his home in Iva 
on May 2. 


A native of Laurens county, he attended the Univ. 
of Georgia Medical School, graduating in 1902. After 
practicing medicine in Coronaco and Ware Shoals, 
he moved to Iva in 1908 and remained there until 
his death. He was a true family physician and his 
passing brought sadness to a large host of patients 
and friends. 


He is survived by his widow, the former Miss 
Annie Hughes. 


Bascomb Lanier Chipley 


Bascomb Lanier Chipley, 63, a native of Green- 
wood County, died suddenly May 13 enroute from 
Chillicothe, Ohio to New York. He was. stricken 
with a heart attack and was removed from the train 
at Brunswick, Md. and died in that city. 

Dr. Chipley received his degree in medicine from 


the University of Maryland. From 1942 to 1944 he 
was a member of the staff at State Park Hospital. 


He is survived by his widow and one son. 
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The Ten Point Program 


M. L. MEADORS, ExXeEcuTiveE D:RECTOR AND COUNSEL 


OTHER SOCIETIES NOTE OUR PROGRAM 


As a result of the notice taken of our Program 
in a recent issue of the News Letter of the AMA 
Council on Medical Service and Public Relations, 
we have received requests from many sections of 
the country for copies of the Program and other 
information concerning it. Among others, such re- 
quests were received from the following organizations 
and individuals: The State Medical Societies of New 
York, Pennsylvania, Louisiana, Connecticut and 
Michigan; the Medical Societies of the counties of 
New York, Albany and Kings in the state of New 
York; Jackson County Medical Society, Kansas City, 
Missouri; The Division of Social Welfare of the De- 
partment of Social Security of Minnesota; The Ameri- 
can College of Chest Physicians; Dr. W. F. Braasch, 
Rochester, Minnesota, a member of the Board of 
Trustees of the American Medical Association; Dr. 
Stanley Nichols, Long Branch, New Jersey; Dr. 
Harold B. Davidson, New York; The Clinic-Hospital 
of San Angelo, Texas; Dr. Edward N. Ewer, Oak- 
land, California; Dr. R. J. Hubbell, Kalamazoo, 
Michigan; Dr. J. Stanley Kenney, New York; Dr. 
Herbert L. Mantz, Kansas City; The Bureau of Medi- 
cal Care Insurance, New York and Dr. Louis A. 
Buie of the Mayo Clinic (Dr. Buie is a native South 
Carolinian ). 

Needless to say, all of the requests were promptly 
complied with. Among the comments received in re- 
sponse are the following: 

From Dr. Buie—“You have asked for my reaction 
after studying this Program and I am very glad 
to inform you that I approve of it highly.” 

From Dr. W. P. Anderton, Secretary of the Medical 
Society of the State of New York: “Allow me through 
you to congratulate the South Carolina Medical As- 
sociation for this comprehensive and public spirited 
program.” 

From Mr. George P. Farrell, Director of the 
Bureau of Medical Care Insurance of the New York 
State Society—“Your pamphlet sets off the aims and 
ambitions of the Medical Association and I can say 
without reservation that your program should _re- 
sult in what the medical profession throughout the 
United States is striving for; namely, good and ade- 
quate medical care within the reach of all the 
people.” 

From Dr. Vincent T. Williams, Editor of the Week- 
ly Bulletin of the Jackson County Medical Society 
(Missouri )—“After persuing it thoroughly I am con- 
vinced that this text reveals by far the best means 
of public relations with which I have come in contact. 
This is a subject in which I have been most in- 
terested for a number of years. I am going to show 
your program to our County Society in the near 


future and see if we cannot get some similar action 
started in our County and possibly in our State.” 


“REALISM IN PUBLIC RELATIONS” 


A paper under the above title prepared by Dr. 
Joseph S. Lawrence was printed in the Pennsylvania 
Medical Journal and a reprint appears in the May 
issue of New York Medicine, the official publication 
of the Medical Society of the County of New York. 
Dr. Lawrence is in charge of the Washington office 
of the American Medical Association and served for 
many years as Executive Officer and Legislative 
Representative of the New York State Medical 
Society. 

In his paper he discusses the need of fostering 
public relations on the part of the profession and 
states some of the reasons why the average physi- 
cian feels little interest and is often unqualified in 
the subject. He observes: 

“The student’s ambition on completing his edu- 
cation is to become a great scientist or specialist, and 
he hopes the public will learn of the great work he 
is hoping to accomplish. His responsibility as a 
learned member of the community is never stressed 
in his training, so that later in life when he may be 
drawn into public life, he very often loses his pa- 
tience with people who will not see things as he sees 
them. He will tell the legislators how the laws should 
be written; he does not ask ‘Could it be done this 
way or that?’ If they differ from him, he thinks it is 
because they are politicians. It rarely occurs to him 
that the public should be consulted; it needs only 
to be told. If it refuses to follow the directions 
given, but wants to discuss the proposition, the phy- 
sician loses patience and usually withdraws with the 
declaration that ‘you can’t get anywhere with that 
bunch of numbskulls.’ His unwillingness to compro- 
mise manifests itself in his discussion with his fellow 
men.” 

Under the heading “Why a Public Relations Pro- 
gram?” Dr. Lawrence then continues: 

“Recently I have listened to quite a few discus- 
sions on the merits of service and indemnity insur- 
ance plans. The advocates of each plan will describe 
the merits of their plan and close their minds to the 
arguments of the other. The service advocate chal- 
lenges the ethical spirit of the indemnity advocate, 
who in turn characterizes the other as ‘impractical.’ 
They will retreat from the meeting firing their small 
guns at each other, neither having been convinced 
by the arguments produced by the other. This spirit 
of aloofness is resented by the public; they would be 
friends with the physician, drawing upon the experi- 
ence they have with their family doctor, but because 
of the attitude of indifference shown by many phy- 
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sicians, the public has learned to characterize them 
as being aloof and impractical. 

“Why should we have a public relations program, 
and why should the physicians be interested in it? 
Because every question has at least two sides to it, 
and it takes two in a party to make a contract. This 
is a matter that many physicians need to take seri- 
ously. Not long ago I called upon a senator to dis- 
cuss the future of medicine and he stressed very 
forcibly the need, as he saw it, for the physicians 
or the medical profession to make more effort to give 
the public a better understanding of the problems in- 
volved in providing medical care. He said: “You 
physicians know this problem thoroughly, and why 
should you keep it to yourselves?’ He was asked 
how it could be given to the public. He suggested 
that the newspapers and public speakers could be 
used. He said: ‘How do other people get their ideas 
before the public?’ ” 

Referring to his experience in connection with his 
work in Washington Dr. Lawrence says, “Let’s Be 
Practical:” 

“In speaking with some congressmen recently, they 
assured me that they are not interested in having the 
government engage in the practice of medicine. They 
disapprove of using tax money to pay physicians 
for medical services. ‘But,’ they said, ‘let’s be practi- 
cal in this matter. The public, as shown by the poll- 
ing statistics, is interested in having certain changes, 
among them a reduction in the cost of medical care 
or a program by which an easier method of paying 
for those services may be devised, also an increase 
in the number of physicians or the making of medi- 
cal service more available to the white-collar class.’ 
In a group of physicians not long ago the need and 
demand for these changes was questioned. These 
particular doctors said that none of their patients 
had come to them complaining of exorbitant bills or 
of inability to get medical care. I believe that this is 
true, but on the whole there is a strong feeling that 
something must be done, and here is our opportuni- 
ty to begin our public relations program.” . 


Those who are interested in haying the govern- 
ment change the practice of medicine have taken 
all of the various groups that are available into 
their confidence, selling their propositions to the 
farmers, to laborers, and to agitators. Even govern- 
ment employees are led to believe from stories and 
arguments presented that they should have their 
medical care at less expense and much more readily 
available. How they would accomplish this I do not 
know, but I don’t think that is the problem at this 
time. The real problem now is that we are being 
misrepresented and we are saying too little about it.” 


Dr. Lawrence suggests the following: 

“1. Increase membership in our county and state 
societies or associations and thus increase member- 
ship in the American Medical Association. 

2. Give thorough and careful consideration to all 
propositions offered, condemning none because of 
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personality. 
3. Develop unity of thought regarding propositions. 
4. Consult through the medium of the county 
society with community leaders, official and non- 
official, regarding problems of medical service and 
public health.” 


INSURANCE PLANS 


The following is from a recent news letter of the 
Council on Medical Service and Public Relations, 
AMA: 

“Doctors are becoming insurance conscious. Meet- 
ings throughout the nation buzz with prepayment 
health insurance talk. ‘Indemnity,’ ‘service,’ ‘mutual,’ 
‘non-profit,’ ‘payroll deduction,’ “catastrophic illness’ 
and ‘coverage’ are rapidly becoming familiar terms, 
and even the most casual passer-by can’t help but 
notice that often the discussion is not only factual— 
but heated, and that although almost as many varied 
shades of opinion exist as there are discussers, gener- 
ally the groups divide themselves into three schools 
of thought: 

First—Those favoring non-profit service plans. 

Second—Those favoring cash indemnity plans. 

Third—Those who do not want anything at all to 
do with any kind of insurance plan.” 

“Increases in membership in these plans within 
the last year have been dramatic. An example of this 
is that the chart shows Michigan to have had 467,- 
717 members in 1943 while Michigan spokesmen 
state that number is 772,534 as of January 31, 1945. 
The Washington State plans, some 18 in number 
and among the oldest in the country, were among 
those not listed. These Washington plans report some 
250,000 subscribers.” 


Elsewhere in this department is a review of a re- 
cent article describing the purposes and experience 
of the Michigan Medical Service Plan, one of the 
chief pioneers along this line. 


The Rhode Island Medical Journal for April car- 
ries a complete copy of the Bill introduced in the 
General Assembly of that State on March 13, 1945, 
providing for the incorporation of non-profit medical 
service corporations and defining their powers. 

The structure of the proposed organization is 
generally similar to that of the “Blue Cross” plans, 
it being provided that a majority of the directors 
must at all times be doctors of medicine, duly licens- 
ed under the laws of Rhode Island. The bill was re- 
ferred to the Committee of Judiciary and presumably 
had not been reported out when the Journal went 
to press. 


The survey of the Michigan plan referred to above 
was printed in the Journal of the Ohio State Medical 
Society. It was of particular interest there because 
of the fact that Ohio is working out a plan for a 
similar purpose although to be operated along some- 
what different lines than in Michigan. The Ohio 
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mula fo suit his requirements.” 

DrYCO is a scientifically adjusted powdered milk food 
... ideally suited to a wide variety of high-protein, low-fat 
formulas (2.7 to 1 protein-fat ratio). 

Also, DRYCO may be prescribed with or without added 
sugar for high or low carbohydrate values. Ic is quickly 
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ployed in concentrated form. 

Because DRYCO assures adequate protein intake with 
minimal gastro-intestinal upsets from fat indigestion...and 
because of its optimum mineral and vitamin content, phy- 
sicians depend on DRYCO for normal as well as “special” 
infant feeding cases. X 


BORDEN’S PRESCRIPTION PRODUCTS DIVISION 


350 MADISON “N NEW YORK 17, N. Y. 
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plan, according to our information, is to be operated 
on an indemnity basis. 
According to the same news letter referred to 
above, the Bureau of Legal Medicine and Legislation 
reports, on the basis of advice from its Legislative 
Reporting Service, that “laws authorizing organization 
and operation of non-profit medical service plan cor- 
porations have been enacted in Tennessee, Iowa, and 
North Dakota. Similar bills are in process of enact- 
ment in Kansas, Minnesota and South Dakota. In 
addition a law permitting a non-profit hospital service 
corporation to operate a supplementary medical serv- 
ice plan in conjunction with a hospital service plan 
has been enacted in West Virginia. No other similar 
bills are pending today, according to available  in- 
formation.” (This was on March 22, at which time 
evidently information had not been received on the 


Rhode Island Bill. } 


According to the same source last referred to, pre- 
payment plans in some form, operated either sepa- 
rately or in conjunction with “Blue Cross” Hospital 
Service plans, and principally controlled by the medi- 
cal profession, are in operation in 17 states. There 
are 20 plans in all, there being 3 in the State of 
New York and 2 in North Carolina. The other states 
are Massachusetts, Michigan, Missouri, Pennsylvania, 
Colorado, Texas, Delaware, California, New Jersey, 
Wisconsin, Connecticut, Kansas, Ohio, Iowa, and 
Indiana. 


COMPULSORY HEALTH INSURANCE 
LEGISLATION IN CALIFORNIA 


The recent or current session (our information does 
not show whether it has adjourned) of the Cali- 
fornia General Assembly had before it for considera- 
tion no less than three separate bills relating to health 
insurance. Two of these, one sponsored by Governor 
Warren and generally regarded as his personal pro- 
ject and the other fostered by the CIO, provided 
for compulsory health insurance with payroll tax 
deductions, and contribution by the employers to 
supplement those by the employees, along the same 
general principles as in the Wagner-Murray-Dingell 
Bill. The third was fostered by the California Medi- 
cal Association and attempts to provide adequate 
health insurance on a voluntary basis. 


According to the news items and editorials re- 
ported in a recent issue of California and Western 
Medicine, the Journal of the CMA, the compulsory 
“all-out” bills met with comparatively little favor and 
the threat was made openly to carry the issue to the 
people in the elections of 1946 if the General Assem- 
bly did not pass one of the bills this year. We do not 
know at this time whether the bill of the California 
Medical Association fared any better at the hands of 
the General Assembly. Senator Murray, one of the 
co-sponsors of the Wagner-Murray-Dingell Bill, was 
quoted in the San Francisco News of February 13th 


June, 1945 


as having stated, “California is outstanding in giving 
serious attention to such bills. If one of the bills or 
some combination of bills should be enacted the pat- 
tern that is adopted in California is likely to have far- 
reaching influence on what happens in other states.” 

Also “The American Medical Association and _ its 
political stooge (the National Physicians’ Committee ) 
are merely fighting a rearguard delaying action. I 
suspect they are hoping that if they can have health 
insurance come slowly enough and with enough mud- 
dling, it won’t amount to anything when it is adopted 
and they will be in control of it.” 

Our most recent information on the subject comes 
via the May issue*of Medical Economics which states 
that both Governor Warren and the CIO “received 
a sharp setback in their campaign for the establish- 
ment of a compulsory health insurance system. The 
Assembly committee which had been considering 
their bills tabled them by a vote of 7-3, and the 
Assembly itself rejected a motion to bring them to 
the floor by a vote of 34-42 on the CIO measure 
and 38-39 on the Warren Bill. The twin action had 
the effect of killing any compulsory health insurance 
legislation in the current session.” 

Anent the threat to carry the issue to the public 
through an initiative petition in 1946, John M. Hun- 
ton, executive secretary of the CMA, is quoted as 
having said, “I think it is time we called that bluff. 
If the CIO wants to submit this measure to the 
people, then by all means let them get at it. The 
doctors of California have complete confidence that 
the voters will reject state medicine by an over- 
whelming majority.” 


MEDICAL SERVICE IN MICHIGAN 


According to an article reprinted in the April 
issue of the Ohio State Medical Journal, from the 
Detroit Medical News, Michigan medical service is 
starting on its sixth year of actual operation. It be- 
gan with less than $20,000.00 to invest in setting up 
an organization and, according to the writer, “com- 
paratively less in actuarial figures or ideas on how to 
run such an organization.” The article admits that 
the corporation had a stormy beginning and had to 
cut back from its original plan for over-all care to 
the present surgical contract; also that it has had to 
battle for its existence both within and without the 
medical profession. Despite this, its situation today 
appears to be very favorable. 

As of January 1, 1945, $9,484,285.12 had been 
paid out for services to its clientele. During the year 
1944 it paid to the physicians of Michigan for serv- 
ices rendered, the sum of $3,437,265.50.~> “As of 
present writing, Michigan Medical Service has no 
outstanding indebtedness ‘except current bills and 
$2,302.84 unpaid on former prorationed fees (cases 
in which the corporation is unable to ascertain the 
person to whom the amount should be paid). The 


corporation owns $500,000.00 in government bonds 
and has cash on hand and in bank of $609,828.01. 
In 1944, the premiums earned amounted to $4,512,- 
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755.87 and the cost of administration of the plan 
amountee to 11.44% of income and about 80% 
of income was paid out for services rendered to the 
subscribers. An adequate reserve has been set up to 
cover unreported services and a good beginning has 
been made on developing a surplus fund.” 

When the article was written (March, 1945) there 
were 295,478 outstanding contracts providing surgi- 
‘al coverage to 717,420 persons in Michigan. This 
is an average of better than 1 out of 8 persons in 
the state. Sixty thousand and three hundred new 
contracts were written in the past year. “In the of- 
ficial Michigan Insurance Report on the leading 
health and accident insurance companies doing busi- 
nes in the state, Michigan Medical Service was third 
in premium income and second in claims paid, 
Michigan Hospital Service holding first place in each 
classification.” 

The plan is operated on a service basis with par- 
ticipating physicians, for the individual of under 
$2,000.00 annual income or the family of under 
$2,500.00 income. More: than 65% of the physicians 
in Michigan are participating and a large percentage 
of non-participating doctors accept the service fees 
in full for these lower income groups. “The fees 
paid are established by an advisory board composed 
of participating and nonparticipating physicians and 
with the exception of appendectomy ($75) and ton- 
sillectomy ($25) are equal to or better than most 
plans. The fee schedule is elastic so that individual 
cases may be adjusted by these advisory boards. 

Contracts are written for groups but on such basis 
that an individual changing position or group may 
continue his contract by paying his premium indi- 
vidually. Reciprocity agreements are maintained with 
14 other service plans throughout the country. At 
present, a new medical and surgical contract is in 
the process of formation to cover all medical as well 
as surgical care while hospitalized and this will be 
put in force shortly at a very slight increase in 


_ premiums. 


After covering adequately other phases of | the 
plan’s operation, the writer in the Detroit Medical 
News concludes: “In conclusion, we ask the edi- 
tors of our medical journals not to print cynical 
criticisms regarding any of the plans their fellow 
physicians are attempting until they have some 
knowledge of what they speak. All of us are striving 
to do our best for the medical profession and for 
their patients. We will all make mistakes but those 
making mistakes are at least trying to solve the prob- 
lem and not adopting a defeatist attitude. 

“Remember, it is private business, no endowments, 
no gifts and no Federal ioans or funds.” 


MEDICAL FORUM 


The Wisconsin Medical: Journal includes each 
month a department entitled “The Medical Forum” 
devoted to a survey of the political, economic and 
legislative phases of medical practice in the different 
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states, which is highly interesting and informative. 
The Wisconsin Society and the Editors of the Jour- 
nal are to be congratulated on the comprehensive 
treatment being given the subject. A number of their 
news articles and comments bear directly on the 
subjects with which we are concerned. 

The March issue carried the following quotation 
from and comments on correspondence between Mr. 
Theodore Wiprud and Dr. John H. Fitzgibbon: 

“Every leader in medicine recognizes that there 
are deficiencies in the present system of providing 
medcial care which should be corrected,” declared 
Theodore Wiprud, secretary of the Medical Society 
of the District of Columbia, in a recent communica- 
tion to Dr. John H. Fitzgibbon, Portland, Ore., chair- 
man of the Council on Medical Service and Public 
Relations of the American Medical Association. 

Both Wiprud and Fitzgibbon have given permis- 
sion for the release of the views expressed by Wiprud, 
who states further: “For more than a decade, the 
American Medical Association has been on the de- 
fensive in dealing with social and economic aspects 
of medicine. True, it has approved changes in this 
field, but oftener than not under pressure. I have 
in mind the so-called medical indemnity and medical 
service plans. It was, of course, well known that 
medical plans of any kind were an anathema to the 
American Medical Association for a long time and 
consequently inevitable approval was put off for 
several years. That is one reason why many people 
look upon us as obstructionists and view what we say 
and do with skepticism.” 


Wiprud, who formerly served in the business 
management of the clinic of Dr. R. G. Arveson, 
Frederic, and later as executive secretary of the 
Medical Society of Milwaukee County, is well known. 
While acknowledging advice and assistance given by 
the AMA to medical organizations developing pre- 
payment plans, Wiprud asserted that the national 
organization has failed to provide leadership in the 
field.” 

“Unless the AMA is willing to present to the 
country a national health program,” declared Wip- 
rud, “I feel we are in for a rough time. It doesn’t 
need to be a radical program but it must be con- 
structive. The argument that no single program will 
meet the needs of all communities of all parts of the 
country is admittedly correct so far as details of 
operation are concerned. Basic elements of a pro- 
gram, however, can be developed which are applic- 
able to the nation.” 

Expressing his belief that the Council on Medical 
Service and Public Relations of the AMA possesses 
great potentialities, Wiprud urged council considera- 
tion of developing a “nationwide voluntary sickness 
insurance program” with a director to carry out the 
undertaking. 

“A tremendous effort will be put forth in the next 
few months,” said Wiprud, “to enact health legis- 
lation which we do yot favor. There is only one way 
to meet this effort and that is to offer a program 
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ourselves. And I do not mean an appeasement pro- 
gram but a genuine health program in which we 
wholeheartedly believe.” 


BUREAU OF MEDICAL CARE INSURANCE 
IN NEW YORK 


“In a move to bring voluntary insurance for medi- 
cal care within the reach of every citizen of the state, 
the Medical Society of the State of New York began 
operation of a bureau of medical care insurance 
Feb. 1, with George P. Farrell, of Buffalo, as di- 
rector. 

The new bureau, which is located at the medical 
society's offices in New York City, will act to co- 
ordinate the medical-surgical care insurance plans 
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already operating in the state under medical society 
sponsorship and to form new ones in areas not yet 
served by the existing plans. It will also compile 
and distribute information and statistics to local medi- 
cal insurance organizations throughout the state and 
supply them to physicians. 


The establishment of the bureau of medical care 
insurance follows 4 years’ study by the Medical 
society of the State of New York of voluntary medi- 
cal indemnity insurance. There are already in opera- 
tion in the state three medical society sponsored 
plans for prepayment of medical care — United 
Medical Service, Inc., serving New York City and 
surrounding areas; Medical and Surgical Care, Inc., 
serving Utica and vicinity; and the Western New 
York Medical Plan.”—From the Medical Forum, Wis- 
consin Medical Journal. 


Wualhty carries on 
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Pathological Conference, Medical College of the State of South Carolina 


KENNETH M. LYNCH, M.D., PROFESSOR OF PATHOLOGY 


ABSTRACT NO. 445 


Student H. M. Carter, Jr. (Presenting) : 

History: Six months before admission, this 37 
year old colored man began to have slight malaise 
which in no way curtailed his activity. This con- 
tinued and two months before admission, his legs 
began to swell, and about the same time he had a 
“heavy feeling in the stomach” accompanied by “the 
fever” which necessitated his stopping work, and at 
times remaining in bed. Two weeks before admission, 
he noted a swelling in the epigastrium for which he 
took soda with no relief. Also, said for past two 
months urine had been dark red to brown. 

Physical Examination: T. 99.6°, P. 98, B. 24, B. 
P. 145/95. Well developed, poorly nourished colored 
man. There was limitation of expansion of the chest 
(exp!ained as being due to epigastric mass), and the 
lung borders were high with limitation cf downward 
excursion of diaphragm. Heart negative. Abdomen: 
large, tender, nodular mass filling the epigastrium 
almost as far down as the umbilicus, extending 2-3 
cm. to the right of the midline and within 4 cm. of 
the lateral abdominal wall on the left. The mass de- 
scended with respiration. To the right of the mass 
was a tympanitic area and the abdomen below the 
umbilicus had a dull percussion note with signs 
suggestive of fluid. G-U and rectal examination 
negative. There was 2 plus pitting edema over the 
sacrum and 3 plus pitting edema of both legs. 

laboratory Examination: 

Urinalyses: Reddish yellow to brownish red, 1.023- 
1.027 Sp. Gr., 2 plus albumin, 3-5 WBC/HPF, 0-1 
RBC/HPF, 1-2 plus granular and hyaline casts, & 
1 plus pus cast (once). 

Blood Count: 10,900-9,000 WBC, 3.3-3.6M RBC, 
cy Gms. hbg, 65% polys, 27% lymphs, 7.5 monos., 
5 eos. 

Feces: Light green to light brown 3 plus-4 plus 
mucous, 2 plus-3 plus occult blood. 

Blood Urea N. 14 Mg. (3-5); Serum Amylase 
“ units (3/11); Sugar 59 mg. (3/5); 55 mg. 
(3/11). 

Total Serum proteins 6.95 gms. (3-5), 4.53 gms. 
albumin, 2.42 globulin. 

Exton Rose Glucose Tolerance Test: Ist. 50 mg; 
2nd. 73 mg; 3rd. 100 mg—second urine specimen 1 
plus sugar. 

Course: Patient remained about the same. Para- 
centesis on 3-11 (eight days after entry), yielded 
only 3 oz. of straw-colored fluid. Operated on 3/14. 
Steady downhill course to death on 3/22. 

Dr. W. H. Prioleau (conducting): Mr. Joseph, 
what is your analysis of this case? 

Student Joseph: The discussion of this case re- 
volves about the abdominal mass. Its description in- 
dicates that it is probably the liver. This man falls 
into a slightly younger age group than do the ma- 
jority of metastatic neoplasms of the liver and pri- 
mary henatic carcinoma would be even more un- 
likely. The chances are that if the tumefaction is 
due to neoplasm, it is probably secondary. The 
presence of blood in the stools indicates that the 
most likely primary site is the stomach. Gumma of 
the liver is practically eliminated by the negative 
Wassermann and Kline. Tuberculosis of the liver is 
improbable in view of the absence of any pulmonary 
signs or symptoms. Primary amyloidosis is very 
rare. and I am unable to support or deny this 
nossibility without such diagnostic aids as a Congo 
Red Test. 


Dr. Prioleau: How do you explain the anemia? 

Student Joseph: The anti anemic factor is elabo- 
rated in the gastric mucosa and stored in the liver. 
Extensive involvement of the stomach may inter- 
fere with the production of the antianemic principal 
and severe liver disease may prevent storage of the 
hematinic principal. it follows that two reasons for 
the anemia may be present here. 

Dr. Prioleau: What explanation can you offer 
for the fever and urinary findings? 

Student Joseph: The fever could be produced by 
infection of the tumor in liver or stomach. There is 
also frequently necrosis of tumor tissue with libera- 
tion of protein matter that is toxic. The urinary 
findings are more difficult to explain. Dehydration 
due to inadequate fluid intake and the fever will 
account for some of the changes, but not for the 
erythrocytes and leucocytes. 

Dr. Prioleau: Mr. Bolin, do you agree with what 
has been said? 

Student Bolin: Carcinoma of the colon or pan- 
creas with metastases to the liver seems more like- 
ly from the history. The gastric symptoms should 
be more pronounced if the stomach is the primary 
site. Primary carcinoma of the liver is rare, but 
when it does occur it may be in the left lobe which 
would be consistent with the description of this 
mass. The blood in the stools is inconsistent with 
this diagnosis, however. The edema has not been 
discussed. If the mass produced obstruction of the 
inferior vena cava there would be edema of the feet 
and legs, whereas blockage of the portal system 
would cause ascites and edema of lower extremities. 
It appears that the latter part of the circulatory 
system was involved here. 

Dr. Prioleau: Mr. Jennings, is there any detail in 
this case that struck you as unusual and of possible 
significance ? 

Student Jennings: The hypoglycemia is unusual 
and made me wonder about a tumor of the islet 
tissue of the pancreas, but these are rare and it 
wou'd be even more uncommon for one to metas- 
tasize. 

Dr. Prioleau: I feel that the most important 
symptom is the edema of the lower extremities. A 
retroperitoneal tumor in the region of the root of 
the mecentery might compress the vena cava and 
could also move with respiration if of sufficient 
size. The stomach symptoms do not ring true as 
regards carcinoma of the stomach and could be due 
to pressure. 

Dr. Kredel: I wish to cast my vote for hyper- 
nephroma. It is a tumor that will produce a mass in 
this region and shows a pronounced tendency to in- 
vade veins. 

Dr. Smithy: I wish to sav a word about the 
anemia in gastric carcinoma. For years we have 
placed reliance on a macrocytic anemia. Pack and 
his co-workers have found that macrocytic anemia 
in carcinoma of the stomach is exceptional, and when 
it occurs it differs in many respects from true Addi- 
sonian anemia. 

Dr. Cannon: Final Pathological Diagnosis: Pri- 
mary Carcinoma of the Liver. 

We do not consider primary carcinoma of the 
liver a rare entity in this department as we have 
about 18 cases in our files. It is unusual for primary 
liver carcinoma not to be associated with cirrhosis, 
however, and this case is of that type. We have had 
only two other such cases and both of these were in 
children. The liver weighed 3550 gm. and its left 
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lobe and the mesial portion of the right lobe was re- 
placed by a confluent irregular, nodular grayish-tan 
neoplastic mass with fibrous trabeculations. Invasion 
of the portal vein and its branches was a prominent 
finding grossly and microscopically. Histologically 
the tumor was composed of irregular polyhedral 


Tue JourNnat oF THE SoutTH CAROLINA Mepicat, AssociATION 


June, 1945 


celis, bearing a striking resemblance to cords of 
liver cells in some areas. The tumor was so situated 
that it could have compressed the vena cava, but no 
obstruction was demonstrable at autopsy. The only 
metastatic focus was a small microscopic nodule in 
one lung. 


NEWS 


ITEMS 


NEWS ITEMS 


Dr. Sam Pruitt, a native of Anderson and a prac- 
ticing physician in Pennsylvania and North Carolina 
for a number of years, has returned to Anderson 
and will practice his profession there. 

Lt. Comdr. I'On Weston of Columbia and Mullins, 
has been transferred from the Columbia area to a 
Naval Hospital post on the Pacific Coast. 

Dr Orin R. Yost, who was recently retired from 
the Army, has opened offices in Columbia. His prac- 
tice is limited to psychiatry. 

Captain Gertrude Holmes was a recent visitor in 
Greenville. 


MEDICAL SOCIETY MEETINGS 
Six-county Society 


The Six County (Darlington, Dillon, Florence, 
Chesterfield, Marion, Marlboro) Society held its 
monthly meeting at the Florence Army Air Field on 
May 17 with Dr. Joe Cain of Mullins presiding. This 
society, recently organized, is receiving enthusiastic 
support from all the participating counties. 


Dr. John A. Boone of Charleston was the guest 
speaker of the evening and presented a paper on 
“Peptic Ulcer in Congestive Heart Failure.” The 
local paper was presented by Dr. Harold Gilmore of 
Nichols and consisted of a review of the recently 
ublished “Penicillin and other Antibiotic Agents,” 
y Wallace E. Herrell. 


BIRTH ANNOUNCEMENTS 


Dr. and Mrs. T. L. Takacy of Slater, announce 
the birth of a son on March 25. 

Dr. and Mrs. George R. Dawson of Florence, 
announce the arrival of a daughter on May 1. 

Dr. and Mrs. C. K. Lindler of Columbia, announce 
the bith of a son on April 2. 

Dr. and Mrs. J. L. Hughes of Greer, announce the 
birth of a daughter on April 3. 


BOOK REVIEWS 


CLINICAL HEART DISEASE 
By Samuel A. Levine, M.D. 


W. B. Saunders Company, Philadelphia-London 

This, the third edition since its original publica- 
tion in 1936, of Dr. Levine’s Clinical Heart Disease, 
continues, as the author states, to be a simple dis- 
cussion of the common problems of heart disease, 
constantly bearing in mind the viewpoint of the 
general practitioner. 

This book bears witness of Dr. Levine’s vast ex- 
perience and years of teaching in the Harvard Medi- 
cal School. .The bedside diagnosis of the common 
cardiac disorders is particularly stressed along with 
their treatment and management. 

The chapter on electrocardiography has been am- 


plified, many new electrocardiograms are included 
and there is a lucid and detailed discussion of the 
precordial leads. 


One chapter deals with the acute cardiac emer- 
gencies with emphasis on the signs and symptoms 
that enable the attending physician to make a defi- 
nite bedside diagnosis and _ institute appropriate 
therapy. Other informative chapters, in addition to 
those in which the different forms of heart disease 
are taken into consideration, discuss the medico legal 
aspects of heart disease, the clinical significance of 
the systolic murmur, the patient with heart disease 
is a surgical or obstetrical risk, and factors concern- 
ing prognosis in heart disease. 

&. 


2641 Forest Drive 


WAVERLEY SANITARIUM, INC. 


(Founded in 1914 by Dr. and Mrs. J. W. Babcock) 


HOSPITAL FOR CARE AND TREATMENT OF 
NERVOUS AND MENTAL DISEASES 
SPECIALIZING IN ELECTRIC SHOCK THERAPY 
DR. CHAPMAN J. MILLING, Medical Director 


Columbia, §. C. 


For reservation call: Superintendent 2-4273 
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WOMAN’S AUXILIARY 
SOUTH CAROLINA MEDICAL ASSOCIATION 


President: Mrs. Vance W. Brabham, Orange »urg, S. C. 


Publicity Secretary: Mrs. J. C. Josey, Spartanburg, S. C. 


MRS. VANCE W. BRABHAM 


President of the Woman’s Auxiliary to 


Mrs. Vance W. Brabham of Orangeburg was in- 
stalled as President of the Woman’s Auxiliary to the 
South Carolina Medical Association at an Executive 
Board Meeting held in Spartanburg on April 17th. 
Other officers installed were Mrs. S. Harry Ross of 
Anderson, president-elect; Mrs. David F. Adcock of 
Columbia, first vice-president; Mrs. J. W. Potts of 
Easley, second vice-president; Mrs. J. R. Desportes 
of Fort Mill, Historian; Mrs. J. C. Josey of Spartan- 
burg, Recording Secretary; Mrs. J. L. Sanders of 
Greenville, Treasurer; Mrs. W. C. Abel of Columbia, 
Councelor of District No. 3; Mrs. W. H. Folk of 
Spartanburg, Councelor of District No. 4 and Mrs. 
J. L. Bundy of Rock Hill, Councelor of District 


the South Carolina Medical Association 


No. 5. 


Mrs. Brabham outlined plans for the coming year 
and urged all members to continue their interest 
in junenile delinquency. 


Mrs. W. H. Folk of Spartanburg, the retiring 
resident, presided over the meeting. During the 
Coaiens session various matters were discuss and 
reports from State Committees were made. 


Following the adjournment of the meeting, the 
members of the board from Spartanburg entertained 
with a luncheon at the home of Dr. and Mrs. J. C. 
Josey on Twin Drive honoring the new State Presi- 
dent, Mrs. Vance W. Brabham, and the President- 
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elect, Mrs. S. Harry Ross of Anderson. Mrs. Josey 
and Mrs. William H. Folk, the retiring state presi- 
dent, greeted the guests as they arrived. Mrs. 
P. M. Temples, Mrs. W. T. Hendrix and Mrs. H. W. 
Koopman, invited the guests into the dining room. 
At a beautifully appointed luncheon table overlaid 
with an imported maderia cover and centered with 
an arrangement of shell pink péonies, Japanese iris 
and snapdragons, flanked with lighted green cathed- 
ral tapers, a delicious luncheon course was served. 
Small tables decorated with star crystal bowls con- 
taining candles with roses and syringa at their base 
were arranged in the living room. Minature antique 
slippers, holding rosebuds marked each guest's 
place. 
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At the Executive Board meeting of the Woman’s 
Auxiliary to the South Carolina Medical Association 
held in Spartanburg on April 17th, three trophies 
were awarded. The Furman Health Trophy was 
presented to the Pickens County Auxiliary for their 
outstanding work in Tuberculosis. The Strait His- 
torical Trophy was presented to the Greenville 
County Auxiliary for the best paper; the story was 
on Old Chick Springs, written by Mrs. Richard M. 
Pollitzer of Greenville. The T. R. U. Wilson Publicity 
Trophy went to the Spartanburg County Auxiliary 
for submitting the best scrapbook. This being the 
third consecutive year the Spartanburg Auxiliary has 
won this trophy, it will be permanently kept by the 
auxiliary. 


PUBLIC HEALTH NEWS 


CHARLESTON COUNTY HEALTH DEPART- 
MENT OBSERVED 25TH ANNIVERSARY IN 
APRIL 


The Charleston County Health Department cele- 
brated its 25th anniversary last month. 


Since the department's creation in April, 1920, the 
staff has grown from five members to 87, including 
those affiliated with city, state and federal systems. 

Dr. Leon Banov, Health Officer, has held the posi- 
tion since the department was organized. Others of 
the original five who have been with the department 
since its beginning are Miss Nellie Mood, Clerk, and 
Mrs. Silas S. Welch, Sanitary Inspector. 


In 1926, the county and city health departments 
were consolidated under Doctor Banov, and ten years 
later the city department was abolished, giving the 
county group charge of health for both the city and 
county of Charleston. 


Officers of the department were situated first in a 
building at Meeting and Society Streets. A few years 
ago the entire set-up was moved to the new county 
Center in the old Citadel. 


The Health Department’s staff now includes the 
following: 55 county employees; 13 federal em- 
ployees; 11 nurses and veneral disease workers em- 
ployed by the State Board of Health; 5 state employ- 
ees on malaria control; 2 district consultants; and 
one city typhus worker. In addition, some 50 labor- 
ers are employed by the City and State to assist with 
the various programs. 


WYMAN OUTLINES DUTIES OF 
DIVISION OF FINANCE 


DR. 


The following statement concerning the organiza- 
tion and duties of the Division of Finance is pre- 
sented by Dr. Ben F. Wyman, State Health Officer, 


for the information of all personnel of the State 
Board of Health and county health departments: 


“As of April 1, 1945, by authority of the Executive 
Committee and with funds made available by the 
State Legislature, the Division of Finance was or- 
ganized under the leadership of Mr. John O. Meetze 
as Director. Mr. Meetze, also by the authority men- 
tioned, has been given the authority for the payment 
of all salaries and travel under his signature as 
Director. This procedure of authorization and pay- 
ment also refers to all items of supplies, equipment, 
etc. 


“In order that all personnel may be fully aware 
of the duties and responsibilities of Mr. Meetze. the 
following statement is made. As director, Mr. Meetze 
has charge of all personnel in the Division of Finance. 
He has control of all fiscal affairs of the State Board 
of Health, except any activity connected with the 
South Carolina Tuberculosis Sanitarium. This con- 
trol not only applies to all funds made available to 
the State Board of Health by the State but also all 
Federal funds. It also includes such funds as those 
secured from the Federal Government for the pub- 
lic health hospitals for the treatment of venereal 
diseases, and funds for the operation of the S. C. 
Convalescent Home for Crippled Children at 
Florence. 


“In addition to the above duties, Mr. Meetze will 
be in charge of all supplies, whether office, medical, 
or venereal disease supplies. Disposition of these 
supplies will be on proper requisition signed by the 
head of each Division and after proper approval, will 
be handled by the Service Officer, Mr. William N. 
Geiger, under Mr. Meetze. 


“I wish to emphasize the importance of the proper 
control of all fiscal policies and activities of the 
State Board of Health, and I have directed Mr. 
Meetze to assume, under my supervision, fuli author- 
ity over all matters pertaining thereto.” 


Ww 


THE JouRNAL oF THE SouTH CAROLINA MepicaL AssocraATION 


PHASES OF ULCER MANAGEMENT 


HE LITERATURE!-4 stresses the high incidence of 
recurrence in peptic ulcer and the need of con- 
stant vigil against flare-up. A return to the ulcer 
regimen—special diet, rest, antacids, etc.—is said 
to be particularly advisable during spring and 
autumn! and following emotional storms.5 
Phosphaljel*, with its antacid, astringent and de- 
mulcent properties, provides an appropriate ad- 
junct to such peptic vicer prophylaxis. The value of 
good buffering agent “is almost self-evident’* 
for this purpose, as wel! as for more resistant con- 
ditions, such as gastrojejunal ulcer, which have also 


been found to respond to Phosphalijel therapy’. 
*Reg. U.S, Pat. Off. 


PHOSPHALJEL 


ALUMINUM PHOSPHATE GEL 


| 


1. Bockus, H. L.; Gastro-Enterology. 1:471, 1943, W. B. Saunders Co., Phila. 2. Hurst, Aw 
Practitioner 152:193, 1944. 3. Berk, J. Es J. Med, Soc. N. J. 41:365-370, 1944, 4. Rehfuss, 
M, E.: Indigestion, Its Diagnosis and A t, Phila. W. B. Saunders Co., 1943, pp. 
241-243., 5. Alvarez, W. C.: Gastroenter stroenterology, 2:65-67, 1944, 6. Selye, H. ond Maclean A.: 
Amer, J, Dig, Dis, 11:319-322, 1944.7, Fauley, G. B., ef al.: Arch. int. Med, 67:563-578, 1941. 


INCORPORATED ° PHILADELPHIA 3 ° 
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BRIGHTER OUTLOOK FOR CANCER 
CONTROL 


Since 1915 the number of reported deaths from 
tuberculosis in South Carolina has declined from 
1828, or 136.3 per 100,000 population, to 630 or 
32.0 per 100,000 population. During the same 
period, deaths from cancer in South Carolina have 
climbed upward from 474, or 35.2 per 100,000 
population, to 1205, or 61.1 per 100,000 population. 

Thus we see that while we have been waging a 
successful fight against one arch enemy, another 
equally dangerous invader has been woefully neg- 
lected. It is encouraging to know, however, that 
both our State and the nation as a whole are be- 
coming increasingly aware of the seriousness of our 
cancer problem and are taking definite steps toward 
a solution. 

In South Carolina this year, the General Assembly 
appropriated $50,000 for hospital care of indigent 
cancer patients — $34,000 more than any previous 
appropriation for cancer control. 

From a national standpoint, the American Cancer 
Society has begun a campaign’ to raise funds for 
organized cancer research that will give everyone 
an opportunity to contribute to this worthy cause 
and at the same time become better informed about 
the dreaded disease. In its hearty endorsement of 
the plan in the following editorial, Collier’s reveals 
a few startling facts. 

“In peacetime, some 1,400,000 Americans die each 
year; and of this number more than 10 per cent— 
about 160,000—are carried off by cancer. Cancer re- 
mains one of the most terrifying and mysterious of 
the common diseases. 
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“The impression has been pretty general that medi- 
cal science was attacking the cancer mystery on a 
broad, well-organized front, with well-endowed 
laboratories, systematic collection and sifting of data, 
and son on. Unhappily, such has not been the case. 
Cancer research up to now has been handled mainly 
by a few big institutions or by individual scientists, 
generally with inadequate funds in both cases. 


“The American Cancer Society hopes to change 
all that. It is setting out to raise a fund of $5,000,000 
by popular subscription, with which to put cancer re- 
search on its feet financially and get it organized as 
it ought to be. 


“As we see it, the plan has two great merits. One, 
of course, is the heightened hope it should give the 
human race for an early discovery of some more 
effective method of combating internal cancers than 
we now have. 


“The other merit is that this is a plan to enlist the 
general public and its money in an all-out fight 
against cancer, instead of leaving it to wealthy old 
gentlemen to bequeath money for cancer research 
to favored institutions. 


“The race of wealthy old gentlemen is becoming 
largely extinct, because of crushing income and in- 
heritance taxes. It is time for the general public to 
take up where the old gentlemen are having to leave 
off. Public endowment of research on _ specified 
diseases looks like an idea which should be carried 
on from cancer, infantile paralysis and tuberculosis 
to a lot of other widespread ailments which can still 
stand some research. As early candidates, we’d nomi- 
nate heart trouble, arthritis, malaria, undulant fever, 
the several influenzas and the common cold.” 


MEDICAL GYNECOLOGY 
By J. C. Janney. Phila., W. B. Saunders, 1945 


Dr. Janney has written a very interesting book 
on office gynecology. He approaches the subject 
from the direction of the patient’s complaint, and 
correlates this with actual pathology. He makes no 
effort to cover the entire field of gynecology, but 
covers very thoroughly the work that one usually 
does in office practice. I believe the book will be 
useful to the student and the general practitioner, 
who wishes to be brought up to date on office prac- 
tice. 


He has included most of the newer treatments, 
and hormone therapy in this book. He also goes into 
the usual methods of contraception; discusses their 
good points and also their weaknesses. 


He also devotes a chapter to marital maladjust- 
ments, which shows he has wide experience in this 
field, and his advice is sound. 


Dr. Janney has written a book which gives concise 
information on the problems that one meets in every 
day gynecological practice. 

5. 


PENICILLIN AND OTHER ANTIBIOTIC 
AGENTS 


Wallace E. Herrell, Assistant Professor of Medicine, 
the Mayo Foundatoin. W. B. Saunders Co., Phila. 
A cursory knowledge of its effect and of the indi- 


cations for its use may be sufficient for the ordinary 
new drug which appears on the market, but such 


is not the case with an agent such as penicillin. Any - 


physician who employs penicillin or any of the other 
antibiotic agents should have a thorough knowledge 
of these preparations if he is to use them to the best 
advantage. 


This book is an attempt to furnish the busy physi- 
cian with that knowledge and the result is highly 
satisfactory. We can recommend this book without 
reservation to any doctor who desires a concise and 
readable story of penicillin—its origin, its preparation, 
its properties, its antibacterial activity in virto and in 
vivo, methods for administration and dosage, and its 
effect upon the various types of infection in man. 


It is a book which can be read with enjoyment 
and studied with profit—and such a combination is all 
too rare in medical writing. 
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